
           Date ___________________

Application for Employment      

The policy of Aqua Pool, Inc. is to provide equal employment opportunity to all qualifi ed persons without regard to race, creed, color, 
religious belief, sex, age, national origin, ancestry, physical or mental disability, or veteran status.

Last name ________________________  First name _________________________ Middle name________

Street Address ____________________________________________________________________________

City ______________________________________  State ________________________  ZIP_____________ 

Home Phone ________________________________   Mobile Phone _______________________________

E-mail ___________________________________________________________________________________

Employment

Are you presently employed?        Yes       No 

Are you looking for full-time employment?        Yes       No 

If not, what hours are you available? _________________________________________________________

Are you willing to travel?        Yes       No   If yes, what percent? _________________________________

Date you can start__________________  Desired position_______________________________________

Desired starting salary______________________________________________________________________ 

Education
   School Name and Location      Year       Major                     Degree

High School ________________________________________ ______ _______________ ____________

College ____________________________________________ ______ _______________ ____________

Post-College _______________________________________ ______ _______________ ____________

Other Training ______________________________________  ______ _______________ ____________

Please list applicable skills ________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Employment History  (Start with most recent employer)

Company Name _________________________________________________________________________

Address ________________________________________________Telephone ______________________

Date Ended ______________  Ending Wage _____________  Position ___________________________

Name of Supervisor _______________________________________  May we contact?      Yes        No

Responsibilities _________________________________________________________________________

_______________________________________________________________________________________

Reason for leaving ______________________________________________________________________



Company Name _________________________________________________________________________

Address ________________________________________________Telephone ______________________

Date Ended ______________  Ending Wage _____________  Position ___________________________

Name of Supervisor _______________________________________  May we contact?      Yes        No

Responsibilities _________________________________________________________________________

_______________________________________________________________________________________

Reason for leaving ______________________________________________________________________

Company Name _________________________________________________________________________

Address ________________________________________________Telephone ______________________

Date Ended ______________  Ending Wage _____________  Position ___________________________

Name of Supervisor _______________________________________  May we contact?      Yes        No

Responsibilities _________________________________________________________________________

_______________________________________________________________________________________

Reason for leaving ______________________________________________________________________

References

List three personal references, not related to you, whom you have known for at least fi ve years.

Name ____________________________________ Phone ____________________Years Known_______ 

Name ____________________________________ Phone ____________________Years Known_______ 

Name ____________________________________ Phone ____________________Years Known_______ 

Please Read Before Signing:

I certify that the facts set forth in this application are true and complete to the best of my knowledge. I understand that if 
I am employed, false statements on this application shall be considered suffi cient cause for dismissal. Aqua Pool, Inc. is 
hereby authorized to make any investigations of my prior educational and employment history. 

In compliance with the Immigration Reform and Control Act of 1986, I understand that I am required to provide approved 
documentation to Aqua Pool, Inc. that verifi es my right to work in the United States.  I must provide this on the fi rst day 
of employment. I have received a list of the approved, required documents from Aqua Pool, Inc. 

I understand that employment at this company is “at will,” which means that Aqua Pool, Inc. or I can terminate the em-
ployment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employ-
ment is continued on that basis. I hereby acknowledge that I have read and understand the above statements.

Signature _________________________________________________________  Date_________________
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